
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID Ethics Commission Filers) 2 Total pages frIed:
The C/OK Instruction Guide explains how to complete this form.

3 CANDIDATE / MS MRS / MR FIRST Mr

OFFICEHOLDER 7! OFFICE USE ONLY

NAME ti ( f-€
DaIs Received

NICKNAME LAS•r SUFFIX

Syir
4 CANDIDATE I ADDRESS / PC BOX; APT! SUITE #; CITY. STATE, ZIP CODE

Abliene City SecreFow

OFFICEHOLDER
MAILING APR 26 2019
ADDRESS

D Change of Address rqed for Record

S CANDIDATE/ AREA CODE PHONE NUM3ER CrENSION

OFFICEHOLDER ‘ Dale Hard delive’ed ci Dale Pesprarkos

PHONE

6 CAMPAIGN %IS / MRS / MR FIRST kil flerepi At.SU,,: $

TREASURER
NAME . . - . . . . . - .

- Date PrczossoJ
N CKNAME ..AST SUFF’X

. Dale ItaaedA b&nrov it-

7 CAMPAIGN STREEt ADDRESS ISO PD dOX PLFASfl. APT! SUEE a; CITY; STATE. ZIP CODE

TREASURER
ADDRESS . . ‘ICI

(Resdence or Business) 2 ! O (:c i L.a, jib-:Iee-e, ‘TX ‘i It) 0

8 CAMPAIGN AREA CODE P.1-ONE NLMSEfl EXTENSION

TREASURER (32c ) 338-2iq-

9 REPORT TYPE
fl ja9u 15 3019 day below ee;tion RunclI lSI day a’to’ ceaaign

IreasUiw appeintmert
I0Ihcooca’ Only)

U Jt 15 am day Delore e.eclio-i U EvceodcdSSCC tniI fl Final R000FI lAsach C/OH. FRI

10 PERIOD Month Day Year Month Day Yos’

COVERED tJ /or ‘I TI-IR006H 0q /2 /9

ii ELECTION ELECTION DAlE ELECTION TYPE

MonIlI Day Year D Primary Rural’ Older
Des or ip lIe a

D 5’,’ 0 / , / C1 Genera) [J speciar

12 OFFICE OFFICE HELD (II ery) 13 OFFICE SOUGhT (II known)

Ab1Ie (,j (ni P/t,e

GO TO PAGE 2

FDrms provided by Texas Ethics Commission w.ethlcs.slate.tx.us Revised 918/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ON NAME 15 Filer ID (Elhics Comm sso,i Filers)

C/,c.r/e s Srn
16 NOTICE FROM I THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT mE CACIOATE / OFFICEHOLDER. THESE EXPENDnURES M4Y HAVE BEEN MADE WIThOUT ThE CANDIDATE’S OR OFFICEHOLDERS
COMMIrrEE(S) KNOWL EDGE OS CONSENT. CAFCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT This DIFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENCITURES.

COMM.ITEE tYE COMF.’ITTEE NAME

GENERAL

COMMITTEE ADDRESS
sprcrrcc

COMMITTEE CAMPAIGN TREASURER NAME

L
AdditIonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION I. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ /00.

2. TOTAL POLITICAL CONTRIBUTIONS -,,

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) q’ 7
3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0 UNLESS ITEMIZED -

4. TOTAL POLITICAL EXPENDITURES $ 2 ,Z P
/

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / / j’)

I?tj
OF REPORTING PERIOD P 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

16 AFFIDAVIT

AFF IX N 0 TA flY S TAMP ISE ALABO yE

Sworn to and subscribed before me, by tho said —_______ , this the .c2 TEk
day of 1, \ . 2O’L. to certify which, witness my hand and seal of office.

jE a61Aflf tllTh v5U f\Jctz % 1:
ignature of officer administering oath Prinled name of otficor administering oath Title of officer administer1ng oalh

SHAWNA LEIGH ATKINSON

— Notary Public, State of Texa

‘ Comm. Expires 09-20.2021

Notary ID 131287597

I swear, or affirm, underpenally of perjury, that the accompanying reporl is

Forms provided by Texas Ethics Commission www. ethiCs state. Ix. us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

(‘i7tir/es 191’-n

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ , 5t)

2. D SCHCDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

D SCHEDULES: PLEDGED CONTRIBUTIONS $

D SCHEDULE C; LOANS $

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2° Y 7,2”
e. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE a POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission www. ethIcs ,state, Ix us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total ages Schedule Al.The Instruction Guide explains how to complete this term. r 2_
2 FILER NAME 3 Fjler ID (Elhcs Commission Fiters)

(httc1e’ Syrn
4 Date 5 Fu1 name of contributor D o.,tclstale PAC lDs 7 Amount of contribution (5)

/-\ M,rr%
4 I i 6 Contributor address; City; State; Zip Code 4, 300

2013 Beekt0øi L, 4;lee17X 75b03
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4-12- I

Full name of contributor Q cut ot•staio PAC IOU

Sre 9CoJ’S

Contributor address; City; Slate; Zip Code

1?oI J T.AE(1 gL At:I€,TX 99t0 I

Amount of contribution ($)

Full name of ccntribL1or Q out-st-stats PAC ;Du-________

Chde E 20! Itvs Ic
Contributor address. - dit; - State: Zip Cede

ZLII MtrctIis Dc Abtiefte.,T?( 74)Q 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

iIqIU1

Full name of contributor out-ol-stata PAC lOW

j5nza( M (}r’o
Contributor address; City; State; Zip Code

zqc Si. SeconJ Si’, k11,W,ix llSzo

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

4-

Amount of contribution (5)

s ioo. t3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporLlng requirements.

Forms provided by Texas Ethics Commission wv.et hics. state. ix us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Sched Ia A’:The Instruction Guide explains how to complete this form.
•2—

2 FILER NAME I Fder ID (Ethics Comm ss:on Filers)

(iwIe S Syrn
I

4 Date s Full name of contributor U cutorstate PAC flD 7 Amount of contribution (5)

N’ar&in ,jo1nen
q £7

6 Contributor address; City; State; Zip Codo S 20 0., r

?O&,c /ci,Ab’?€€,-rx ‘9to
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor U out-cistalo PAC IID#:
- Amount of contribution (5)

/?4r;ce fri. /l/Ier
ij

— IV - Contributor address; City; State; Zip Code S 10 0 P2

9i& 4/bat 61 Ab/ene1 p<
Principat occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor nut-ot-stale PAC roe -.-____J Amount of contribution (5)

,eQ/X(4 (ivt%reli
l 2 3 I £7

Contributor address; - City; State; Zip Code 20 0. ¶‘9—

zqn L:ncb/n Pr,, ,4b;1ee fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrIbutor Is outof-state PAC, please see instruction guide for additional reporting requirements.

Date

q-c-19

Full name of contributor out-cl-state FAG tID#__

- -

U’”°fl OlulhctAsefl
Contributor address: City; State; Zip Code

‘I2(, Oh/Atveq Rä,AhIere,TX 79ob
Principal occupation / Job title (See instructions) Employor (See Instructions)

Amount of contribution ($)

Forms provided by Texas Ethics Commission w.ethics statetxus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortislr’ç Exponso Event Exponse LoanRopayrnentlRointursemenf SclicltatlorvFundratsing Expense
Acuntinling/Banking Fees OlficeOvorlieed’Ronlal Exponso Transportation Equipmont & Related Expanse
Consulting Expense FcedlOoverego Expanse Polling Exponso Travel In District
Cnnlr’hulienslConations Mado By GltvAwardsiMomonials Expense Periling Expense Travel Out Of District

Candidato/OtlicoboldorlPclilical Cnrnrnitloo Legal Services Salahoewagos/Conlract Labor Other (enter a category not lisled above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commtsson Filers)

i ‘( L fl)c,lc
4 Date 5 Payee name

5I9 Antr:n (I55Ie3
6 Amount ($) 7 Payee address; City; State; Zip Code

4 9.5’ i’34 )Gor+k I’z1 SI. Ah(1 TA 79 1o I

B (a) Category See Cslogarles listed xl the tap ol Ilils satiedulet (b) Description

PURPOSE LI Check it travel outside at mess Complete schedule t

0 F C Check It Austin, TX, otllcehotder living expenseEXPENDITURE Adverit’:r-j E(’eul5c
9 Complete QIiLY if direct Candidate / Officeholder name Office sought Office held

expendture to benelit C/OH

Date Payee name

L1M (9
Amount (5) Payee address; City; State; Zip Cede

321, 9’ 2qqz .. Nih 51, ALeoe, ‘TA 7%0S’

Category (Sea CategorIes listed at the top of this schedutol DescrIption

PURPOSE LI Chockit lravaloijtsideoftoeas, CornpleteSchsduleT.

0 F . Chock if Austin, TX, otlicehaldor living eepxnse
EXPENDITURE (‘,j1fl 2t(e!se

Complete QN,LX if direct Candidate / Officeholder name Office sought OffIce held
expenditure to benefit C/OH

Date Payee name

L!...3.1tl (vnqw,jJy roqáit’s1 ?‘r1ner’s

Amount (5) Payee address; City; State; Zip Code

5-gC q4iz 5. ‘TrecLcy, ,b;ie,1X 7U01

Category (See Calegerles tisted et the tap of this schedttle) Description

PURPOSE Check If travel outsIde of Texas, Complete Schedule T

0 F C Check It Austin, TX! elticeftelder ILeltIg enpenea
EXPENDITURE ActJed.rj COEn5Q—

Complete ONLY if direct CandIdate) Officehofder name Office sought Office held
oxpendifuro to benef if C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethles.state.Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRcpaymettpeinbursomont SolstatorilFw’.draising ExpenseAccountngJBarSdnp Feus CfiicoOvoTheaRentaiCxponso Trarspoda:ionequlprncnt&nelatud ExtonseConsuIng Expense Focdseverago Exoortue Po:.g Expense Travel in District
Contrbutensatoraticns Me By cIUAwards3Serr.cria.s Expense Pnntthg Expense Travet Ccl Of Distrfr.t

Candidate/Ofticohotdnr:PoliticaJ Comnitice Legal Services SnianesiwagosfContract Laber Outer tonic, a category not listed above)
Credit Card Payment

The Instruction GuIde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethrcs Commission Filers)

0
2 (‘!,cv/e. 3.rn

4 Date 5 Payee name

Lf2tj.jn1 Sii,nfeX
6 Amount (5) 7 Payee address; City; State: Zip Code

431çL- zqqz 5 IQfl.1 5)i Abk’, ‘TX 14OS
a (a) Catecry (Sea Categarica :stod at the tap s it/s sd,ee a) (b) Description

PURPOSE D Cne&if tavelcutedeolTaxas. ConctetesdwawoT.

0 F Chock It Austin TX. sllicoho’der living expanse
EXPENDITURE fl’n/i’n’) $CeV?5e

9 Complete QNbY it direct Candidate / OffIceholder name Office sought Office hold
expenditure to bonotl C/OH

Date Payee name

q
- 7yc 5reen ‘J:n1erzs

Amount (5) Payee address; City; State; Zip Code

4 0%’ 3 1&i-51-,, ,419’)ene,T,’c 794oc
Category iSee Categories ksteO at he tap ai es srr.edutei Description

PURPOSE Csvcktl taint sits dectTosas. CsmpieieScaecuoT

0 F 7 . Check it AnsI..,. TX. c’fi:eno der iv sq onponse
EXPENDITURE lrle.s)an9 ?(fev’15 C—

Compie:e Q!fJY if direct Candidate / Officeholder name Office sought Office heid
expenditure to beneilt C/Oil

Date Payee name

Amount (5) Payee address; City; State: Zip Code

Category (Sea Catogotles Usted at the top ot this achsduta3 Description

PURPOSE cnocxlt trave1ouec!Toxas. Carrçtote S:qcsdo’

0 F Check It Audi. fl. ctVcehotae’ bvitg expense
EXPENDITURE

Compiele Q!,Y if direel Candidate I Officeholder name Office sought Office held
expenditure to benef I C’OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission .ethics.stato.tx.us Rovised 9/8/2015


